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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

.................................................................................................~.~/.~.~.I...?.~.
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPAi on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA .

............................................................................................•••....................................................................... .. .: :
EPA I.D. NUMBER -> I NYR000056754 I

FACILITY NAME -> I D C CENTER CORP I
• .,UNG ADDRESS., I ~~~o~~~~, S~y 11211 I

'NSTA~TOON ADDRESS·' !::::~~~:,s:~~~2~~_.1
EF¥\ Form 8700-12AB (4·80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

AnN: DIV OF ENVIRON PLANNING & PROTECTION
RCRAPROGRAMSBRANCH
RCRA NOTIFICATIONS

TO: LEE, ALBERTO
PRESIDENTo C CENTER CORP

130 HOPE ST
BROOKLYN, NY 11211
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From.: Jack Hoyt, AWMD,EPA, Region 2, 290 Broadway, 22 Fl.
. NeR York, NY 10007-1866. Tel; (212) 637 4106 .r



Please print or type with ELITE type (12 characters per inch) in the Unshaded areas only FomrApptovt!<1. 0t.l8f.1~'20~~IJ~s':.JG.P'

' . . .. . . . G$.\ No.O~46.cPA.()L 10 - For OfhclalOse Onl\l . ,

JilL Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer to instructions)
A.

Treater, Storer, Disposer (at 1. Used'Oil Fuel Mar1<eter .
installation) Note:' A permit is 0a. Marketer DIf~ Shipment of USed
required for this activity; see Oil to Off-5Pecification Bumer
instructions. O~·Mar1<eterWho Farst. C~ Ute USed

4. Hazardous Waste Fuel . OD Meets the Specifications .

§ a Generator Mar1<eting to Burner- 2. ,Used OB,Bumer ..~ Indicate Type(s) of' .
b. Other Marketers' Combustion Device(s). ' ,
c. Boiler and/or .Industrial Fumace §a. Ulffity ~oiler ','

~

1. Smetter Deferral b. Indusfr!a' BoDer - . "
Mode o.f Transportation 2. Sniail Quantity Ex~mption c. Industrial Fumace •

~

1.Air . '. nalCtlte Type of Combustion • Used Oil Transporter - indICate Type(s}
2. Rail Device(s) : . of ActiVif)l(les) . _ _
3. Highway §. 1. Ulffity Boner . 0ab· liTransportFercility. .'
4 Water 2 J d striaJB iI '.r.l' ransrer a .5: Other - specify . 3' JndI} trial FO er . Used O.D.ProcessorJRe-refiner - Indicate

• n us u~ace .. Type(s) of ACtiVitY(ies) . .r--------..;..'- -..0 5. ndergroun~ Injection Control as.. Process '.' .
b. Re-refine .' .

.•• Description of Hazardous Wastes (Use additional sheets if necessary) ~~~~~,.. •..,.,~.•,-__•.__

03._ "'- ,-, Ibs.)
100 to 1000 kg/mo (200-2,200 Ibs.) .
Less Utanl100 kg/mo (220 Ibs) .

Transyorter (Indicate Mode.1n boxes 1-5
belOw ,
.a For own waste only :
b. For corfunercial purposes

«
e IZ."Ta""lZ'
)ri'-'1 B

... --'1 under penalty of -tawUtatthis d~t and all attach~ts were preparedunder my directionor supet\!isloniii accordancewith a.systemdesigned to
assure that qualified PersonnelpropertygaUterandevaluate the inf,OIlT'.ations~mitted. Based onmy Inquityof Utepersonor personswhomanagethe system. or
those persons cf&redJyresponsibleforgathering the Information, UteInformafiQrisubmitted1s...t6Utebestofmyknowledgeandbelief,true, accurate,and CCJn1)Iete.
I am aware th~ there ~ slgnlfacantpenalties for submitting false Inf~~, lndliding u{e possibilityof fane~ IrT1lrlsonmentfor ~ ~ons.. ..

~ and q,ffJ~Xdl~JType
. , '(

A. Characteristics of Nonfisted Hazardous Wastes~ (Mark X'in the boxes corresponding to the characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Parts 261.20 _ 261.24) .

4. ToxIcIty
~h2r'2t!tl

(LIst speclllc F..PA hazardous waste number{s) for the ToxIcIty characterisUc contamlnant(s»
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C. Other Wastes. (State or other wastes requiring B handler to have an I.D. number; See instructions.)

I'll

I, (', ,11,,2, II ,i 3, II , ,4 I I r , ,\ II, / ,-:I
1.-. X. Certification

:\ , I Note: ~ai1 completed form lathe appropriate ,EPA Regional or Stat~ Office: (See Section III of tJ!~boOk!et for addresses.)
. .: . . ..." .

EPA Form 8700-12 (R~. '11-30-93) Previous ecfrtion lsobsolete.
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• D.C. Center Corp.
• • 47-75 48th Street, Woodside, NY 11377
• Tel: 718-472-5600 Fax: 718-472-5655

November 5, 2008

US EPA Region 2
RCRA Program Branch
290 Broadway 22nd floor
New York, N.Y. 10007

Re: ID Number NYR000056754 - 130 Hope Street, Brooklyn, NY 11211

Dear Sir or Madam:

Please be advised that due to a recent move, we are no longer located at 130 Hope St,
Brooklyn, NY 11211. As a result, please de-activate my EPA ID Number. The ID
number is as follows: NYR000056754

If you have any questions or concerns, please do not hesitate to contact me at 718-472-
5600.




